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Making Transparency the Foundation of Trust
in Medicine

~ TheHindu 14 August 2026 @

} INTERVIEW ANGLE

"The piece argues trust in medicine should rest on structural transparency, not individual doctor
competence alone. If a hospital's error and cost data were made fully public, could that
transparency itself undermine trust in the short term even while building it in the long term?"

(® Every fact web-verified against primary sources

THE LIFT LINE

A patient who cannot verify a doctor’s credentials is trusting a reputation, not a system, and reputations can

be wrong in ways systems are built to catch.

WHY THIS EDITORIAL MATTERS FOR YOUR EXAM

This editorial makes a precise, transferable distinction between individual-level trust (reputation, personal
competence) and institutional-level trust (verifiable, structural transparency), directly useful for GS2

questions on health-sector governance and regulatory design more broadly.

GS Paper 2: Issues relating to development and management of Social Sector/Services relating to Health;

government policies and interventions for development in various sectors.

CONCEPT MEANING WHY IT IS TESTABLE
Structural Institutional-level disclosure (credentials, costs, The editorial’s core prescription
transparency errors) as the basis for trust

Credential-verification Public, searchable databases of practitioner The specific comparative
registers qualifications and disciplinary history institutional gap identified
Individual vs Reputation-based trust versus system-based, The editorial’s central analytical
institutional trust verifiable trust distinction
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BACKGROUND AND CONTEXT

Medical practitioner regulation in India is administered through state medical councils and the National
Medical Commission, which maintains registers of licensed practitioners, though public searchability and
disciplinary-history transparency vary. The UK’s General Medical Council and Canada’s provincial
medical regulatory colleges maintain fully public, searchable practitioner registers including disciplinary

history, cited in the editorial as more transparent comparative models.

THE ANALYSIS

1. The individual-versus-institutional trust distinction is the editorial’s central analytical
contribution. Reputation-based trust requires patients to rely on word-of-mouth, institutional branding or
personal impressions, none of which are independently verifiable; institutional transparency provides a

checkable structural safeguard regardless of any specific practitioner’s personal reputation.

2. Credential-verification registers address a specific, checkable gap, not a vague call for “more
transparency.” The comparison to UK and Canadian models gives the argument concrete institutional
specificity, a searchable public register including disciplinary history, rather than an abstract appeal to

transparency as a value.

3. Extending the transparency argument to institutional cost and error disclosure broadens
the diagnosis beyond individual practitioners. Many genuine healthcare trust failures, billing opacity,
unreported adverse events, are systemic rather than attributable to any single doctor’s competence, meaning

individual-level transparency alone would not resolve them.

4. The administrative-burden counter-argument is a genuine, not dismissible, practical
concern. Extensive disclosure requirements could disproportionately burden smaller or resource-
constrained providers, and poorly contextualised error data could be misread by patients in ways that

undermine, rather than build, trust in struggling but improving institutions.

5. This connects to a broader pattern in institutional-trust design across sectors. The same
individual-versus-structural trust distinction applies to financial-services regulation, food safety, and
educational-institution accreditation, wherever verifiable institutional transparency can substitute for, or

supplement, reputation-based trust.
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DATA AND INSTITUTIONS VAULT

PRELIMS-GRADE FACTS:

Practitioner regulation body: National Medical Commission (India)

Comparative models: UK’s General Medical Council; Canada’s provincial medical regulatory
colleges

WATCH THE TRAP: DO NOT READ THIS EDITORIAL AS CRITICISING INDIVIDUAL DOCTORS’
COMPETENCE. ITS ARGUMENT IS THAT TRUST NEEDS A STRUCTURAL, VERIFIABLE FOUNDATION
BEYOND INDIVIDUAL COMPETENCE AND REPUTATION, A DISTINCT POINT FROM QUESTIONING
PRACTITIONERS’ SKILL.

THE DEBATE

Argument FOR prioritising structural transparency. Reputation-based trust is unverifiable and
unscalable; public credential registers and institutional disclosure provide checkable safeguards that protect

patients regardless of any given practitioner’s personal standing.

Argument AGAINST extensive mandated disclosure. Administrative burdens from comprehensive
transparency requirements could disproportionately affect resource-constrained providers, and poorly

contextualised public data could unfairly damage trust in institutions that are genuinely improving.

Balanced verdict. Credential-verification transparency, the editorial’s most concrete proposal, carries
relatively low implementation burden and high verifiability benefit, making it a strong near-term priority;
broader institutional cost and error disclosure requires more careful design to avoid the contextualisation

risks the counter-argument raises.

HOW TO THINK ABOUT THIS

The transferable pattern: when assessing how to build trust in any professional or institutional
system, distinguish between trust that depends on individual reputation (fragile, hard to
verify) and trust built on structural, checkable transparency (durable, scalable). Prioritising the

latter, even incrementally, strengthens accountability regardless of any individual actor’s personal standing.
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DIAGRAM-IN-WORDS

Individual reputation Structural transparency

fragile, unverifiable credential registers, disclosure

{ Durable, scalable patient trust J

independent of any one practitioner

Structural, verifiable transparency provides a more durable foundation for patient trust than reliance on

individual practitioner reputation alone.

TAKEAWAY BOX

A patient who cannot verify a doctor’s credentials is trusting a reputation, not a system, and reputations can

be wrong in ways systems are built to catch.

National Medical Commission (India); UK’s General Medical Council; Canada’s provincial

medical regulatory colleges.

does mandating public disclosure of error rates risk creating perverse incentives, discouraging honest error

reporting, and how should regulatory design guard against that risk while still pursuing transparency?

UPSC has tested healthcare regulation and governance transparency (GS2); this editorial’s individual-

versus-institutional trust framework transfers to other regulated-profession contexts.

“Structural, verifiable transparency is a more durable foundation for institutional trust than reliance on

individual reputation.” Examine this claim with reference to healthcare regulation in India.

Sources: The Hindu, National Medical Commission

Source: Making Transparency the Foundation of Trust in Medicine — Ujiyari.com | Free UPSC & State PCS
Editorial Analysis
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® KEY ARGUMENTS AT A GLANCE

Vincent Arockiasamy argues, in The Hindu, that public trust in
healthcare rests on structural transparency rather than individual
doctor competence alone, calling for credential-verification
registers, institutional cost and error disclosure, and open clinical
communication, and noting that India’s medical-council portals
lag behind UK and Canadian models for public verifiability.

v SUPPORTING

* Trust built on individual practitioner reputation alone is fragile and unscalable, since patients
cannot independently verify any given doctor’s credentials, disciplinary history or track
record without accessible institutional systems.

* Credential-verification registers that are genuinely public and searchable, as in the UK and
Canada, let patients independently confirm a practitioner’s qualifications and standing, a
structural safeguard current Indian medical-council portals do not fully provide.

* Institutional transparency around costs and errors, not just individual practitioner behaviour,
is necessary for genuine accountability, since many trust failures in healthcare stem from
systemic issues, billing opacity, unreported adverse events, that individual competence
cannot address.

A COUNTER

Extensive transparency requirements can impose significant administrative and compliance
burdens on healthcare institutions, particularly smaller or resource-constrained providers, and
public disclosure of error data without adequate context could be misinterpreted by patients
in ways that undermine trust in already-struggling providers rather than driving genuine
improvement.

- WAY FORWARD

The editorial calls for upgrading India’s medical-council credential-verification portals to
match the public searchability of UK and Canadian models, alongside institutional-level cost
and error disclosure requirements, treating transparency as a structural foundation for trust
rather than an optional add-on to individual practitioner reputation.
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-g,é\ MAINS ANSWER FRAMEWORK

QUESTION
Examine why structural transparency, credential verification, cost disclosure, error reporting, is argued to

be a more durable foundation for public trust in healthcare than reliance on individual practitioner

competence alone. (250 words)

INTRODUCTION

Vincent Arockiasamy, writing in The Hindu, argues that public trust in healthcare is best built on structural
transparency, credential-verification registers, institutional cost and error disclosure, and open clinical

communication, rather than relying on individual doctor competence and reputation alone.

BODY

The piece’s central distinction is between trust built on individual reputation, which is fragile, unscalable
and difficult for patients to independently verify, and trust built on institutional transparency, which
provides structural, checkable safeguards regardless of any given practitioner’s personal reputation.
Credential-verification registers are the piece’s most concrete proposal: making practitioners’
qualifications, licensing status and disciplinary history genuinely public and searchable, as UK and
Canadian medical regulatory bodies do, would let patients independently verify claims rather than relying
on word-of-mouth or institutional branding.

The piece extends this logic to institutional-level disclosure, arguing that costs and error rates should be
transparent at the institutional level, since many genuine trust failures in healthcare stem from systemic
issues, billing opacity, unreported adverse events, that individual practitioner competence cannot resolve.
India’s current medical-council portals, the piece argues, lag behind these international models in public

verifiability, representing a specific, addressable institutional gap.

CONCLUSION
The administrative-burden counter-argument deserves consideration, particularly for resource-constrained
providers, but the piece’s core claim, that transparency is a structural foundation for trust rather than an
optional supplement to individual competence, identifies a real and addressable institutional gap in India’s
current medical regulatory architecture, one that upgrading credential-verification systems could
meaningfully close without requiring wholesale regulatory redesign.
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